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Commonwealth
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Forrn CPF M 102: Carnpaign Firaance Report
Municipatr Forrn

Office of Campaign and Political Finance

T T F:}i {, t_

d: t-

ill in Reporting Period dates:

TypeofReport: (Checkone) p
[ 8th day preceding preliminary S' Sth auy proeding election [ 30dayafterelectioa I

Candidate F&U Name (if applicable)

Ismm,il.lp.r.-.'l'u gl{tf "]rf# lhit Mfr"I'1
CommitteNme

ti \1vnz.i
Name of C€rnnitte€ Trexlrm

l-b+L * 3*
Connittee l"{ailing

SUTIfMARY BAI.ANCE

Line 1: Ending Baiance from previous report ,_

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line I ptrus iine 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance Qine 3 minus iine 4)

ENF'ORMATTON:

! ktrt.
' l1l" n

I-ine 6:

Line 7:

Line 8:

Total in-kind contributions this perioC (page 6) t. rrD

Total (ail) outstanding liabilities (page 7) o"
Name of bank(s) used: '2efi, v\

I certify tbat I have examined fbis reFrstt including attached sshedules and it is, to the best ofmy kaowledge and belie{ a tue md complete statement of all campaign finance

activity of allpersons acting underthe auth;ari{ or orn behaflofthis eonnit{ee it accordancewith the requirements oftr,ACI- c. SS.

Signed uuder the penalties of perjury

ofCandidate: &heck 1 bor only)

Candidate wi& Committee and no activity independent of the committee

n I Tqry qtf have "xmhed thi report iacluding attached sdrethrles and it is, to the best af ay knowledge and belief a tnre ael complete statement of aII campaign finace

incured any liabilities nor made any eqrenditres on my behaH during this reprting period_

Caudidate without Commiftee OR Candidate with independeat actfuity filing separate report
; I cerifo ftat I heve examined this report i
t-l finans€ 3gtivity, inciuding contibutionsj

ard it is, to the best of oy knowledge aad be!i{ a tsue aod complete staternent of all cmpaign
isftsemmt<, ia-kbd coatrSutions aa<lliabilities forrhis rsportiog teri.d and repceselr8 the

campaign faaace activity ofall of rhis commiltee in accordaace with fire requiraents ofMGJ-. c. 55.

Signed under the penalties of per



Date Received
Name and ResidentiaX Address
(alphabetical tisting required) Amount

Occupation & Employer
(for contributions of $2{X} or morre)

Llq: r"ltr^cl"td)

Line 9: Total Receipe over $50 (or listed above) ml
Enter onpage 1, line 2

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS llri Tm FERIOD qTtl.o,

SCHEDULE A: RECEIPTS
M.G'L' c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts wer $50 in a calendar

year' Committees must keep detailed accomts and receds of all receipts, but need only itemize ihlse recetpts wer $50. In addition, the
occupatiotz and employer mwt be reportedfor all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

Feport all receipts. Flease tnclude your cammittee name and a page nunber on each page.)

* If you have itemized receipts of $50 ana unaer include only those receipts not itemized above,

Page2



SCHEDULE ts: EXPEI{DITTIRES
A4.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures wer $50 in a reporting period. Committees must keep

detailed accounts and tecords of all expenditures, but need only iternize those over $50. Expenditures $Sa and under may be added, togeiher,
from committe e re cords , and reported on line 1 3 .

(A "Schedule B: Expenditures' attachment is available to conaplete, print and attach to this report, ifadditional pages are required to
Eeport all expendittlres. Flease inctrude your comnoittee name and a page numher on each pagej

If you have itemized expenditures of $50 and under, include them in Line 13 shor.rld include only those expenditures not itemized

Date Paid
ToWhomPaid

(alphabetical listinc) Address Furpose of Expenditure Amount

[]

[]

[]
I

I

I []

[]
I

__l []

[]
I

I

I []

[]

-----l
I

I

In []

[]
I

I
I

I []

[]
I

I

[]

[] n []

Enteronpage 1,line4-r

Line 12: Total Expenditmes over $50 (or listed above) vw4
Line 13: Total Expenditures $50 and rmder* (not listed above) f-Erm
Line 14: TOTAL EXFENDITIIRES INTHN FERIOD M!

above.
ti:re 12.

Page 4



SCE{EDULE C: ?rtrN-KlNDu' COI.{TRIBUT'IOF{S

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under mav be
added together from the conmittee's records and included in line 16 on page l.

* If a:r in-kind contibution is received from a person who contibutes rn
of the contributor; in addition, if the contibution is $200 or more, you nust also report the contributor's occupation and employa. page 6

DateReceived Fronn Whom Received* Residential Address Description of Contribution Value

W hb'ra[ klinx 5 {'aYr,ntwwa.-rfru-
hd,.allrn rry>frb

hcl-off ?,u.-lz
+" U* ^'S.tl 

'- 'l

Enteronpage 1, line 6 ->

Line L5: In-Kinti Contributions over $50 (or iisted a'oove) tF-s-t
Line 16: Ia-Kind Contributions $50 & under (not listed above) f- C I
Line 17: TOTAL IN-KIND CONTRItsUTIONS mro I
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Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Ofhce ofCampaign and Political Finance
One Ashburton Place, Room 41 1

Boslon, MA 02108
(617) 979,*aa

Piease itemize any reimbursements by detailing the date, peyee, address, plrpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement:

Name of lndividual Being Reimbursed:

CommitteeName:

CPF ID Number (if applicable):

tovrn vt^ i \la!--lr e\z t 3tf'f- lhi ilwa ut

Telephone Number (optional) : '1kl-lp4l *34ry>

L
74

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Yendor Address Purpose of Expenditure Amount

tr\nq1'f t*ii-i"t
?^"-,t,,.rc,r

t 38V lvwn ft^l(*.
ur{'?to P""h^1 turrzr*{-

laYl Mryvr$/\2-
V\irraM./U^ slflt, *\o^fl5

{Include items listed on Page 2_) Line 1; Expenditures in excess of $50 (itemized above):

Line 3: TOTAL AMOUNT REIMBURSED: roCI'4]

Please prepare a separale report for each reimbursement check issued by the committee.

under the penalties of perjury:

'-l -1Al


